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Washtenaw Coordinated Funders 
FY18 Program Operations Grants Process 

Priority Area Overview 
 

Priority Area Name: School-Age Youth 
Prepared By: Ashley Kryscynski, Washtenaw Alliance for Children and Youth (WACY) 
 
 
Community-Level Outcome #2: Increase the physical and emotional safety of economically 
disadvantaged children and youth in their homes, schools and communities. 
 
As part of this process we want to increase volunteer reviewer knowledge of inequities that persist in 
each of our priority areas and also build on the data conveyed in the FY18 Program Strategies and 
Outcomes. 
 
To this end, we ask that you disaggregate 3-5 indicators associated with your community-level 
outcome(s) by race/ethnicity, income-level, and/or geography that best convey inequities impacting one 
or more of your priority populations. Please include comparative data (to our county, other counties or our 
state) as appropriate or available. Please see page 8 of the Program Strategies and Outcomes document 
for indicators.  Priority population information for each priority area begins on page 10) 
 
Are there other reports needed for basic understanding of this priority area at the county-level?  Is there a 
chart or graph that better represents this inequity?  If so please include. 
 
 
Priority Area Name: School-Age Youth 
Community-Level Outcome: Increase the physical and emotional safety of economically disadvantaged 
children and youth in their homes, schools and communities. 
 
Key Data Points  

• 52% of middle school and 49% of high school students in Washtenaw County see physical abuse 
by their peers (being hit, kicked, pushed or shoved), as measured by the Michigan Profile for 
Healthy Youth (MiPHY). Similarly, 29% of middle school and 18% of high school students 
reported being bullied on school property in the past year. Students who report earning “D” and 
“F” grades felt less safe, with 37% reporting being bullied. 

• 25% of middle and high school students reported feeling depressed to the point where they did 
not continue with regular activities at some point within the last 2 weeks of when the MiPHY 
survey was distributed. Additionally, 15% of students surveyed reported that they “seriously 
considered suicide within the past year.” (MiPHY) 

• 71% of students indicated that their parents recognize and reward good work and 59% indicated 
that they knew trusted adults within their neighborhoods. (MiPHY) 

• During the 2015-2016 school year, 1,258 youth experienced homelessness across Washtenaw 
County. (Washtenaw Intermediate School District) 

• Although not a youth-specific data point, Washtenaw County adults reported higher rates of 
experiencing Adverse Childhood Experiences (ACEs) when they were children, as indicated on 
the Michigan Behavioral Risk Factor Survey. An assumption can be made that these same adults 
may be exposing their children to similar adverse experiences, which continues a system of multi-
generational trauma. ACEs that Washtenaw County adults experienced at higher levels than the 
state include being verbally abused as a child, living with someone with a substance abuse issue, 
being physically abused as a child, and living with an adult with mental illness. (Adreanne Waller, 
Washtenaw County Public Health) 

• "Economic disadvantage" is determined by free/reduce price lunch eligibility. Youth whose 
families are at or below 185% of the Federal Poverty Level are eligible for free or reduced price 
lunch, which is $46,435 for a family of 4. 
 

https://www.uwwashtenaw.org/sites/uwwashtenaw.org/files/FY2018%20Program%20Operations%20Strategies%20and%20Outcomes.pdf
https://www.uwwashtenaw.org/sites/uwwashtenaw.org/files/FY2018%20Program%20Operations%20Strategies%20and%20Outcomes.pdf
https://aspe.hhs.gov/poverty-guidelines


2 
 

Related Reports and Data 
• WACY’s Annual Report Card on Youth Well-Being 
• MI School Data 
• KIDS COUNT Data 

 
 
Program Strategies and Identified Best and/or Evidence Based Components 
For an individual less familiar that providers with the program strategies in your priority area, what are the 
reports and online sources needed for basic understanding of the best and/or evidence based 
practices/program components?  Are there terms, not included in the FY18 Program Strategies and 
Outcomes document or Appendix B of the RFP, which require additional definition? If so please include. 
 
Example 
Priority Area Name: School-Age Youth 
Related Content 

• The landmark 1997 CDC-Kaiser Adverse Childhood Experiences Study looked at 17,000+ people 
– most of whom were middle-age, white, and college-educated – and looked at correlations 
between the number of ACEs an individual experienced and mental and physical health problems 
later in life. The most shocking finding was that almost 2/3 of student participants reported at least 
1 ACE, and 20%+ reported 3 or more ACEs. The study found that as the number of ACEs a 
person has experienced increases, so does the risk for many chronic diseases and behaviors, 
such as drug use, smoking, heart disease, poor academic achievement, suicide attempts, and 
more. We know that if ACEs were this common for the study’s participants, then they are even 
more common for our identified priority populations such as economically disadvantaged youth 
and youth living in low-equity/opportunity neighborhoods. However, research also shows that the 
strongest factor that can mitigate the effects of trauma is building resilience in children and youth. 
Learn more about ACEs. 

• Out-of-school time programs include before, after-school, weekend, and summer learning 
opportunities, service learning, mentoring, and internships. They can be located at community 
agencies or at schools. They provide structured time for children and youth that compliment 
school and focus on social emotional development.  

• Research suggests that children and youth who are supported by positive relationships with 
parents, family, peers, community members, and school staff are more likely to attend school, be 
more engaged, get better grades, and graduate on time. Effects of social supports from parents, 
peers, and teachers on academic outcomes and school engagement. Positive social support 
networks are also one of the most influential aspects of building resilience and mitigating the 
effects of trauma.  

• Mentoring provides at least one caring, positive, supportive adult for children and youth. Mentors 
provide academic, personal, and professional support that youth may not find otherwise. At-risk 
youth with mentors are more likely to enroll in college, volunteer, and hold leadership positions. 
Positive and supportive relationships with mentors also reduce chronic absenteeism, improve 
grades, and improve school engagement. More information on the Elements of Effective Mentoring. 

• Restorative practices are a form of conflict resolution and community-building that have been 
shown to increase safety, improve relationships, and improve positive attitudes among peers, as 
well as having reduced bullying, misbehavior, violence and crime. Restorative practices are often 
used to mediate wrongdoing, and is one alternative strategy used to reduce suspension and 
expulsion rates.  

• The Collaborative for Academic, Social, and Emotional Learning (CASEL) 
• Afterschool Alliance Brief 

 
 
Definitions 

• Adverse Childhood Experiences (ACEs): Traumatic or disruptive things that can happen in childhood 
such as abuse, neglect, or household dysfunction, including parental mental illness, domestic violence, 
incarceration, substance abuse, etc. ACEs have been scientifically proven to change the structure of the 
brain. 

https://static1.squarespace.com/static/54304911e4b00b15579ebd21/t/59bc1ad759cc68f67a1abb94/1505499863821/2017+WACY+Report+Card.pdf
http://www.mischooldata.org/
http://www.mlpp.org/kids-count/michigan-2/2017-kids-count-in-michigan-data-book
https://www.uwwashtenaw.org/sites/uwwashtenaw.org/files/FY2018%20Program%20Operations%20Strategies%20and%20Outcomes.pdf
https://www.uwwashtenaw.org/sites/uwwashtenaw.org/files/FY2018%20Program%20Operations%20Strategies%20and%20Outcomes.pdf
https://washtenawcoordinatedfunders.files.wordpress.com/2017/12/appendix-b-dei-definitions.pdf
https://www.cdc.gov/violenceprevention/acestudy/about.html
https://www.cdc.gov/violenceprevention/acestudy/index.html
http://outofschooltime.unitedway.org/
https://books.google.com/books?id=JapeCwAAQBAJ&lpg=PA13&ots=a6MYuKk5od&dq=Wentzel%20Social%20relationships%20and%20motivation%20in%20middle%20school%3A%20The%20role%20of%20parents%2C%20teachers%2C%20and%20peers.&lr&pg=PA13#v=onepage&q=Wentzel%20Social%20relationships%20and%20motivation%20in%20middle%20school:%20The%20role%20of%20parents,%20teachers,%20and%20peers.&f=false
http://deepblue.lib.umich.edu/bitstream/handle/2027.42/91225/j.1467-8624.2012.01745.x.pdf?sequence=1
http://www.mentoring.org/
http://www.mentoring.org/images/uploads/Final_Elements_Publication_Fourth.pdf
http://www.iirp.edu/what-is-restorative-practices.php
http://www.casel.org/
http://www.afterschoolalliance.org/Fact%20Sheet_Afterschool%20Essential%20stats%2004_08%20FINAL.pdf
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• Resilience: The capacity to cope with stress, overcome adversity and thrive, despite (and perhaps even 
because of) challenges in life. Resilience has been shown to buffer the impact of suffering or stress. 
Resilience grows through positive experiences, supportive environments, and the caring intervention of 
others. 

• Trauma-Informed Care: A trauma-informed approach understands the widespread impact of trauma and 
ACEs, as well as the potential paths for recovery (promoting prevention and building resilience.) Trauma-
Informed Care is a strengths-based service delivery approach “that is grounded in an understanding of and 
responsiveness to the impact of trauma, that emphasizes physical, psychological, and emotional safety for 
both providers and survivors, and that creates opportunities for survivors to rebuild a sense of control and 
empowerment”. It also involves vigilance in anticipating and avoiding institutional processes and individual 
practices that are likely to re-traumatize individuals who already have histories of trauma, and it upholds the 
importance of consumer participation in the development, delivery, and evaluation of services. 

• Toxic Stress: Can occur when a child experiences strong, frequent, and/or prolonged adversity—such as 
physical or emotional abuse, chronic neglect, caregiver substance abuse or mental illness, exposure to 
violence, and/or the accumulated burdens of family economic hardship, potentially without adequate adult 
support. 

• Social Emotional Learning/Development – “The process through which children and adults 
acquire and effectively apply the knowledge, attitudes and skills necessary to understand and 
manage emotions, set and achieve positive goals, feel and show empathy for others, establish 
and maintain positive relationships, and make responsible decisions.” 

• Restorative Justice & Restorative Practices – Restorative justice focuses on rehabilitation and 
accountability, rather than punitive actions to wrongdoing. Restorative practices are a form of 
conflict resolution and violence prevention that focus on reconciliation with victims, personal 
growth, decision-making, community and relationship-building, and responsibility for behavior. 

• “High Risk” Hours: School days from 3:00-6:00 pm and weekends are the peak hours for juvenile 
crime and experimentation with drugs, alcohol, cigarettes, and sex (Afterschool Alliance, 2004). 

 
 
 
 
 
 

http://www.casel.org/social-and-emotional-learning/
http://www.iirp.edu/what-is-restorative-practices.php
http://www.afterschoolalliance.org/Fact%20Sheet_Afterschool%20Essential%20stats%2004_08%20FINAL.pdf

